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There is an increasing number of aged in
our population and with the modern trend
for early discharge from hospital, what is
happening to the patient who needs physio-
therapy, but is unable to attend the local Dlinic
or hospital for treatment? How many domici-
liary physiotherapists are there, and how
much help is the district nurse receiving from
her local physiotherapy department?
South Australia has already started a
"Domiciliary Care Service Pilot Scheme"
based in Adelaide. As far back as 1947, the
Victorian State Health Department set up a
domiciliary service for the poliomyelitis
patients. This service continues, and now
includes patients with, for example, multiple
sclerosis or cerebral palsy. Within the next
few weeks a "Community Care Centre" based
in South Melbourne will be operating to pro ..
vide domiciliary physiotherapy. There are
domiciliary physiotherapists operating from
other hospital and Home Care Nursing Ser..
vices. But as there appear to be comparatively
few physiotherapists involved in home treat-
ments, presumahly the bulk of the rehabili-
tation is being done by the district nurses.
What training have they had? Certainly some
States do run courses on rehabilitation. It
is interesting to read that more than nine
years ago, when Canada faced the problem
of an aging population, and of an increased
number of patients being nursed at home
"they solved it by appointing one or more
physiotherapists to each branch of the
organisation which provides the District
Nursing Service. These physiotherapists
give courses of instruction to the district
nurses on simple methods of rehabilitation,
and they also visit individual patients to
advise, and where necessary, to carry out
treatment which can be given only by an
expert." (Dixon, 1965.)
In England in 1962, the Queen's Institute
of District Nursing
"felt that a number of patients attended
by district nurses needed rehabilitation,
some of which was within the scope of the
district nurse, and that she must he given
the opportunity to learn how to give pas-
sive and remedial movements necessary
for arthritic patients or those suffering
after-effects of cerebral catastrophe."
(Dixon, ibid.. )
The Queen's Institute approached the Char-
tered Society of Physiotherapy to enlist its
help in designing a course of instruction for
district nurses. In approaching the Society
the Institute stated very firmly that it had
no wish to turn district nurses into pseudo-
physiotherapists, but to provide a course of
instruction which would enable them to assist
their patients to regain and maintain as far
as possible their mobility and independence.
It was felt that the district nurses needed
to know such simple things as the safest and
easiest ways of getting heavy and disabled
patients out of bed and on to a chair, of
teaching them how to walk and how to get
them back into bed. The nurse needed to
know how to teach the patient to do these
things for himself and how to teach him
simple exercises which would help him to-
wards independence. She also needed to be
able to teach his relatives how best they
could help him.
Many nurses do not receive this instruc-
tion during their hospital training. Unlike
her colleague in hospital, the district nurse
works in isolation and often has to handle
helpless patients alone or with the help of
an untrained person.
The Chartered Society of Physiotherapy
and the Queen's Institute held joint discus..
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sions, and full agreement was reached on the
ways in which skilled physiotherapists could
best teach district nurses elementary reha-
bilitative procedures. Five-day courses
consisting of lectures and practical demon..
strations were held, and the experience
gained has been embodied into a comprehen-
sive and carefully designed course of
instruction for district nurses. These instruc-
tions are set out in the Chartered Society of
Physiotherapy pamphlet, Details of Instruc-
tions to be Given by Physiotherapists in
Simple Rehabilitation Procedures.
The hasic principles of the Chartered
Society of Physiotherapy's 5..day course are
simple and practical, and are designed
to take up not more than 15..20 minutes of
the distriot nurse's time with anyone patient.
She is also taught about "Home Aids" and
the easiest, best and cheapest way to obtain
and place them.
Before a physiotherapist is included in a
Home Care Nursing programme, a few points
should be borne in mind. This has been suc-
cinctly put by Miss E. Hobson, F.C.S.P.
Have the district nurses set out the prob-
lems as they see them? In which areas would
they like particular help? Have the priorities
been high..lighted? A physiotherapy adviser
could clearly undertake a great deal more
than a physiotherapist making domiciliary
visits to treat individual patients. Has a
physiotherapy survey heen made? What role
is the physiotherapist to play in the scheme?
Until every house..bound patient can be
treated by a domiciliary physiotherapist as
part of Community Care Service, it is re..
quired that members of our profession guide
the district nurse in certain basic practical
aspects of rehabilitation. By this method the
large number of people requiring assistance
to regain self dependence can be managed.
The following are a few of the many
books and pamphlets which may he of help
'\vhen delegating physiotherapy.
Up and Around. A hooklet to aid the stroke
patient in activities of daily living.
American Heart Association, 44E. 23rd
Street, New York, 10010.
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Lifting Patients in Hospital,
Lifting Patients in the Home,
Lifting in Industry,
Lifting jor Ambulance Personnel,
Do you raise the dust? (Bin lifting for
Refuse Collectors),
all published by the Chartered Society of
Physiotherapy, 14 Bedford Row, London.
W.C. lR, 4ED.
Asthma. Queensland Health Educational
Council. Exhibition Grounds, Brisbane.
Return to Independence-Exercise for Stroke
Patients (1970 2nd Ed.) Truda Wareham,
M.C"S.P. An illustrated hooklet primarily
designed to help the patient and his rela~
tives.. Chest and Heart Association, Tavi-
stock House (North), Tavistock Square,
London w.e. IH, 9JE.
Australian Council for Rehabilitation of the
Disabled. Many publications available
from their library at 403..411 George Street,
Sydney, N.S.W.. 2000.
Looking after Old People at Home. (1962)
Doreen Norton, National Council of
Social Services for National Old Peoples
Welfare Council' - Great Britain.
The Elderly-Handbook on Care and Ser~
vices. National Council of Social Services
-Great Britain.
Personal Care of the Elderly-Report of 14th
National Conference on Care of the
Elderly (1968).
National Council of Social Services-
Great Britain.
Equipment for the Disabled (4 Volumes).
National Fund for Research into Crippling
Diseases-Great Britain.
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